1415 MANUAL OF PATENT EXAMINING PROCEDURE 


♦♦>PTO/SB/36 (6-95) 
Approved for UM through 05/31/96. OMB 0651-0033 
PatcDt and Trademark Office; U.S. DEPARTMENT OF CX)MMERCE< 


REISSUE APPLICATION FEE DETERMINATION RECORD 

Docket Number (Optional) 

6388.005 





Claims as Filed - 

Part 1 






Qaims in 

For 


Number Filed in 


(3) 

SmaU Entity 

Other than a Small Entity 

Patent 

Reissue Application 


Rate 

Fee 


Rate 

Fee 

(A) ^ 

TotaJ Qaims 

(B) 

9 


X$_ = 


or 

X $ = 


(C) 

2 

IndcpCDdeot 
aaiin«07CFR I.16(i)) 

(D) 


* 

1 = 


41 

x$_ = 


Basic Fee (37 CFR i.i6(fa)) 

^395 



$ 

Total FiUng Fee 

$^^36 


OR 

$ 





Claims as Amended 

- Part2 








(1) 

Claims Remaining 


(2) 

Hichest Number 
Previously 
Paid For 

Extra 

Smalt Entity 

Other than a Small Entity 



After Amendment 


Claims 
Present 

Rate 

Fee 


Rate 

Fee 

Total Claims 
<37CFR 1.16(j)) 

*«>* 

MINUS 


* 

x$_ = 


or 

x$_ = 


Indepeodest 

Qaiim (37 CFR l.I6(i)) 


MINUS 

***** 


X$_ = 


X $ = 


Total Additional Fee 

$ 


OR 

$ 


* If the entry in (D) is less than the entry in (C), Write "O" in column 3. 
♦* If the **Highest Number of Total Claims Previously Paid For" is less than 20, Write '*20" in this space. 
*** After any cancelation of claims 

**** If "A" is greater than 20, use (B -A); if "A" is 20 or less, use <B - 20). 

***** •'Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 

rn Please charge Deposit Account No. in the amount of . 

A duplicate copy of this sheet is enclosed. 

[3 The Coounisstoner is hereby authorized to charge any additional fees under 37 CFR 1.16 or 1.17 which 

may be required, or credit any overpayment to Deposit Account No. 90-1 ?QQ . 

A duplicate copy of this sheet is enclosed. 

El A check in the amount of $ 461,00 


. to cover the filing / additional fee is enclosed. 


Date 



, Atiomey or Agent of Record 

Edward~W. Goldstein 


Typed or printed name 


, >,Burden Hour Statement This (omi is estimatod to tako 5 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this fomi should be sent to the Chief 
te'.9n"®^i$5ij9!5S«''Jt«*a"t9P<^ Trademark Office. Washington, DC 20231 . DO NOT SEND FEES OR COf^PLETED FORMS TO 
THIS ADDRESS. SEND TO: Assistant Commissioner forHPatents. Washinaton. DC 20231 .< 


Rev. 3, July 1997 


1400-10 


